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Commonwealth of Massachusetts 

Division of Professional Licensure 
239 Causeway Street • Boston, Massachusetts 02114 

 
Board of State Examiners of Electricians  

(617)727-9931,  www.mass.gov/reg/boards/el 
 

 

  

Application for 
Renewal of Electrical License 

 
MILITARY  SERVICE 

 
 
 
Application must be accompanied by a copy of the applicant’s discharge DD214, or Photostat thereof, 
or by a certificate issued by city or town clerk in accordance with the provisions of M.G.L C. 115 § 24  
 
 
I, _______________________________________, residing at  

(Name) 
No. ___________________________________________________________________________________, 

(Street Address)  (City)    (State)  (Zip) 

    

 hereby make an application for renewal of _______________________, issued ____________________  
       (License No.)    (Issue Date)  

under the provisions of M.G.L C. 141, § 3 and C. 708, § 23 of the Acts of 1941 as amended by C. 421 of the 

Acts of 1943. 

I have continuously been on active duty in the armed forces of the United States of America  

from _____________________ to _________________________ 
In accordance with 237 CMR Section 16.01(4) A license holder whose license expires while the holder is in military or 
naval service of the United States shall have such license renewed without further examination upon payment of the 
required renewal fee at any time within four months of such holder's official discharge from the service. 

 

I certify, under the pains and penalties of perjury, that the information I have provided pursuant to this 
application for licensure is truthful and accurate.  I understand that the failure to provide accurate information 
may be grounds for the Division of Professional Licensure, Board of State Examiners of Electricians in 
Massachusetts to suspend or revoke a license issued to me in accordance with Massachusetts Law.   
 

 
 

 (Signature)__________________________________  Date: ______________________ 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 


